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INDEX OF SURGICAL PROGRESS. 


freshened the fistula, which procedure showed that the latter had a 
funnel-shaped configuration, the uterine opening being considerably 
narrower than the vesical one, applied four sublimated silk sutures, 
washed out the parts with a 5 per cent carbolic solution, powdered 
with iodoform, and inserted a gauze plug. For the first three days 
there were slight paroxysmal pain about the womb, with occasional 
haematuria and oozing of blood from the vagina. On the ninth day 
the sutures were removed, the lesion being found healed perprimam. 
On the eighteenth day, trachelorrhaphy was performed to close both 
the incision which had been made during fistulorrhaphy and the lacera¬ 
tions contracted during several labors. Ten days after trachelorrhaphy 
(the twenty-eighth after fistulorrhaphy) the patient left the hospital 
well and sound in all regards. Dr. Filimonova draws attention to 
the rarity of utero-vesical fistula, and the still greater rarity of cases 
closed by operation. She was able to find in international literature 
not more than fourteen cases of the lesion where fistulorrhaphy had 
been performed (Jobert de Lamballe [1849], Simon, Spiegelberg, 
Kaltenbach, Lossen, Mueller, Martin, Winckel [5 cases], Wilms). 
Another interesting feature of her case is the fact that the fistula fol¬ 
lowed an early, quite regular delivery of a small-sized female infant in 
a regular (1st anterior) occipital presentation—utero-vesical fistulse 
usually arising during protracted difficult labors, with irregular presen¬ 
tation of large-sized male foetuses .—Ejenedelnaia Klinitcheskaia 
Gazeta, No. 6, 1888. 

III. Suprapubic Cystotomy for Stone in a Little Girl. By 
Dr. Stanislav A. VoiNs(Odessa, Russia). A small-sized, extremely anae¬ 
mic and emaciated Jewish girl, aet. 8, was admitted with incessant agon-. 
izing vesical pain and considerably distended bladder. Owing to an 
abnormally low situation of the urethral orifice (close to the vaginal in¬ 
let), the exploration could be effected only with great difficulty, after 
the dilatation of the urethra by means of hooks. A large sized stone 
was detected, and five days later the suprapubic operation was per¬ 
formed. The rectal bag (improvised from two elastic condomes) with 
118 grammes of fluid was used, the bladder being distended with 175 
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grammes of a warm thymol solution. The median abdominal incision 
measured 5 or 6 centimetres in length, the peritoneal fold standing 3 
^or 4 centimetres above the pubes. (Cf. Dr. A. B. Strong’s meas¬ 
urements in the Annals of Surgery, vol. vii., p. 31, January, 1888.) 
The incision into the bladder was 2 cm. long. Three smooth, flat¬ 
tened, oval urate stones, measuring from to 3 centimetres in their 
largest diameter, and weighing together 26.5 grammes, were extracted 
by means of bone forceps, after which the bladder and adjoining parts 
were washed out with thymol, the vesical wound (except the mucous 
layer) closed with 7 nodose catgut sutures, a drainage tube introduced 
into the abdominal wound, the remaining portion of the latter stitched 
with deep catgut and superficial silk sutures and antiseptic dressing 
applied, and a N6laton’s catheter a demeure inserted into the bladder. 
The little girl bore the operation quite satisfactorily. On the fifth day all 
her urine commenced to flow through the lower angle of the abdominal 
wound. On the twenty-eighth, a piece of sloughed tissues containing 
several vesical sutures was discharged with the urine, after which the 
granulation process went on rapidly, and the urine began again to pass 
through the catheter, which could be dispensed with on the 49th day. 
The girl’s general state, however, remained fairly good all the while. 
There were occasionally mild febrile movements about nightfall at 
an early stage, but from the 27 th day the temperature became normal. 
On the 62d day the patient was discharged quite well, with her wound 
soundly united .—Proceedings of the Odessa Medical Society for 1887, 
Vol. xvii, No. 6. 


EXTREMITIES. 

I. Case of Late Haemorrhage from a Wound of the 
Hand. By Dr. M. R. Osmolovsky (Russia). A soldier received a la¬ 
cerated wound in the inner-part of his left hypothenar eminence. The 
laceration had the shape of the letter X and was fairly deep. No 
foreign bodies could be detected in the tissues injured. Haemorrhage 
was very considerable, but could ultimately be controlled by means of 
a compressing bandage with a plug of haemostatic cotton-wool. About 
the fifth day the wound was found united per primam, except at the 



